MISSOURI STATE BOARD OF HEALTH
P Ii%ﬂ MAR BUREAU OF VITAL STATISTICS »
e 13 1539 7”7  CERTIFICATE OF DEATH @ 1 44 62
2= 1. PLACE OF DEATH / Do not use this space,
3
'E E‘ (n) v Registration Distriet No.......occvurrveeeee D 55
ip (b) Township....... Primary Reglstration District No.... Reglstercd No. u
@ g © Cor.Ste.lbouis Moo (& Street No,.. 295680 Dickson. Ave, st.
5 w ) (I death occurred In Hospital or Institution, writa ita name instead of street and number)
’,_", '; (e} Lengthof reddenc_oig city or town where death oecnrred yro. mos. ds. (f) HowlonginU.8,,1f of foreign birth? yra. mos, ds,
BO b4
A 3 2. PRINT FULL NAME........... Jesale.Brovn. ... e
R o, () Residence, No............... 2056 8. Dickson AVe@s.....en st. .
. 8 {Usua] place of abode, il no street address, write county or city),- (Il nonresident, give city or town and State)
O x
'[j =] PERSCNAL AND' STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE}F DEATH
Qs 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR . 7%
g k] DHVORCED (wwrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 L 19
E A
v & - Femele Colored Widowed HEREBY CERTIFY t I attended deceased from
28 A . WIDOWED, ORQIVOBCED .
3z i el 7 R 030 Tl B e 1559
2% s ile DI'OWNe Ilastsaw b. ... aliveon.. o"!i.e#g_« ........................ ,19. 5, Death tnsatd
) 5 6. DATE OF BIRTH (MonTH, DAY, axDYEAR)  About 70 Years to have occurred on the date stated sbove, ntq%
'E 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eanse of death nnd refated causes of !mpormnce were as follows:
23 About 70 — [Date of saset
Iy Z | 8 Trad fession, or particular kind of [y T :
<2 0 worknét?;:.un::yoe'r?boukkeae;er?etg. .............................................................. g‘;ﬂ' ﬂ( £V T
e £ 1 9. Industry or business In which work Y A
Te o wes done, &4 saw mill, bank, ete................ s T R | PO /
58 3 | 10 Date deceased last worked at 1. Total time (years} (...
B0 this occnpauon {month and spentin this -
as 8 FEAT} co.cvr s vrreirns tion <
) - ﬂ Yy
3® 12 BIRTHPLACE (CITY OR TOWN) Helens i 17 *
5k (STATE OR COUNTRY) Ark. i AL
g H ; \Jx
= .t
o= § | 13. namE ? Lindsay. :
a 3 E P -
= 14. BIRTHPLACE (€1TY OR TOWN) i e
3 g b ( STATEOR CDI‘.INTRY) : i Date of
d 5 | What test confirmed diagnosis?.... .. cniresirinnes Was there an autopdyT...............
§ g g 15. MAIDEN NAME _? 23, I death was dus to externnlﬁum'(vlolew:e), fill in-dlso the [ollowing:
- . .
E 16 16, BIRTHPLACE (CITY OR TOWN) ? Accldent, sulcide, or homiclde?. .. 5 rricserrens Date of Djury..c.vceeeenens A,
5 4 b (STATE OR COUNTRY) ‘Where did injury occur?, T y
'g a (Specify city or town, eounty, and State}
' . Specify whether in| occurred in [ndustry, in home, or in public place.
"52 i7. |N(FORMM;T......,.-Q;phini& Boyce. pocily whe g
ADDRESS] e
g 3 2956g Dickgor ave, Manner of {njury
b 18, BURIAL, CREMATION. OR REMOVAL Natureof o —
A mace Greenmwood Cemtery . Feb, & 19 P T
E 3 24. Whas diseane or injury in any way related to oceupation of dmd?i o el
hll - 1. FUNERAL DIRECTOR (uame) . WL 1ght,s Funeral Home. [, 30, specily
7] {ADDRESS) 3100 Easton Ave.
/a 3 (21PN | J—— A AU S A
Bd 20. FILED.. gm / di (Addross)......fifo f
FEB B 1939 ﬂ Local Renistmr ,
(Licensed Embaimer’s Statement on Reverse Elde)




IS

- = o ap

——

[
STATEMENT BY LICENSED EMBALMER

..
- “n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordby=m. ..o emeeooe.

eeeeeeeiresnt s ssaasnnarese M//{ ﬁQ m c M Lr-,da [l/@// ......... » Registered Apprentnce No..

working under my personal supervision.

Licensed Embalmer No........~ ﬁ// Y
. ‘ P. 0, Address. 3806 el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'EB i’ his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank,
i




